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EFMB Test Score Sheet 
COMMO — SUBMIT CBRN 1 REPORT 

(For use of this form, see AMEDDC&S HRCOE Pam 350-10, the proponent is MCCS-OPE) 
 
CANDIDATE’S RANK AND NAME 

 
CANDIDATE # 

TASK:  SUBMIT CBRN 1 REPORT. 

CONDITIONS:  A chemical attack has just occurred in your area. You have a watch, map, compass, protractor, pencil or pen, 
paper, and the CBRN Warning and Report System guide (GTA 03-06-08). 
STANDARDS:  Submit Spot Report to give attack notification. Submit CBRN 1 Report using the correct format and content within 
10 minutes. 
NOTE:  THIS TASK HAS BEEN MODIFIED FOR EFMB TESTING PURPOSES ONLY. 
PERFORMANCE STEPS/MEASURES GO NO-GO 
1.  After protecting yourself from a CBRN attack, record and submit a Spot Report immediately using the S-A-L-
U-T-E format.   

NOTE:  The purpose of the Spot Report is to give immediate notification of the CBRN attack.  The Spot Report is a report containing 
information for which speed of transmission is essential. A spot report does not have a prescribed format, but use of the S-A-L-U-T-
E format will ensure reporting of essential information. 
     a.  Identify enemy activity. Determine whether observed activity is friendly or enemy.  If unable to make 
determination, report activity as unknown.   

     b.  Record information in a Spot Report, using the S-A-L-U-T-E format.  The Spot Report is a report 
containing information for which speed of transmission is essential.   

          (1)  S - Size. Report the number of personnel, vehicles, aircraft, or size of an object.   
          (2)  A - Activity. Report detailed account of actions, such as, direction of movement, troops digging in, 
artillery fire, type of attack, and CBRN activity.   

          (3)  L - Location. Report where you saw the activity. Include grid coordinates or reference from a known 
point including the distance and direction from the known point.   

          (4)  U - Unit. Report the enemy's unit. If the unit is unknown, report any distinctive features, such as 
uniforms, patches or colored tabs, headgear, and vehicle identification markings.   

          (5)  T - Time. Report the time the activity was observed, not the time you report it.  Always report local or 
Zulu time.   

          (6)  E - Equipment. Report all equipment associated with the activity, such as weapons, vehicles, tools. If 
unable to identify the equipment, provide as much detail as you can so that higher                     headquarters 
can make identification. 

  

     c.  Remarks. Include any information not included in the S-A-L-U-T-E format.   
     d.  Provide a written Spot Report to chain of command (evaluator for testing purposes).   
2.  Submit CBRN 1 (Observer's) Report after you have gathered available data.   
     a.  Fill out required information as outlined in GTA 03-06-008.   
          (1)  Line B. Location of observer and direction of attack (use grid coordinates or place name).   

          (2)  Line D. Date-time group of the attack (specify local or Zulu time).   

          (3)  Line G. Means of delivery and quantity information (see legend: AIR, BOM, MSL, etc.)   
          (5)  Line I. Release information / Type of agent / Type of burst / Type of detection   

          (4)  Line MR. Description and status of chemical and biological incidents   

     b.  Select proper communication precedence.   
          (1)  If this is the first attack of its type (first nuclear, first biological, or first chemical) use FLASH 
precedence. FLASH precedence is used to report first use of CBRN weapons against United States troops.   

NOTE:  FLASH reports should not be delayed for lack of any of the information. 

          (2)  Use IMMEDIATE precedence for all other attacks.   
Worksheet # 036 to construct AMEDDC&S HRCOE Form 1232, 1 MAR 19                                                                                              Page 1 of 2 

  



AMEDDC&S HRCOE PAM 350-10 

B-82  

     c.  Submit CBRN 1 Report to higher headquarters (evaluator for testing purposes).   

3.  Complete all required performance steps/measures within 10 minutes.   

4.  Met all administrative requirements for this task.   

EVALUATOR WRITES:  TIME REQUIRED TO PERFORM TASK: 
 
REASON(S) FOR FAILURE 

DOES THE CANDIDATE WISH TO REBUT THIS TASK? 
(CANDIDATE INITIALS APPROPRIATE BOX) 

YES NO 

 
 

 
LANE OIC/NCOIC INITIALS EVALUATOR’S  SIGNATURE DATE 
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